2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15307 FILED
1. Entity Name A r 12, 2000 8:00 am
ALOMA CENTER EAST, INC. ecretary of State
04-12-2000 90079 006 ****g] .25
Principal Place of Business Majling Address
7208 ALOMA AVE 1654 WALSH ST
SUFTE 100-600 OVIEDO FL. 32765-7928
WINTER PARK FL 32792 us .
us
s s RV AR R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'287 1479 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?8'75 A_ddiiional
ee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e~ | NaME s P, e T
KROMBACH, PHILIP Street Address (P.(C. Bex Number is Not Acceptable)
1654 WALSH ST
OVIEDO FL 32785 oy Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L - e . - -» :
SIGNATURE' ., $-f&0 8l o = " 77 ine : “
Signature, typed of prinkad narme of registared agem'ar\d e t epplicable {MOTE: Registered Agent signaiure required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cortribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE POT [ celeta TILE [ Change {7 Acdition
NAME KROMBACH, PHILIP NAME
STREET ADDRESS | 1654 WALSH ST STREET ADDAESS
CITY-5T-21P OVIEDO FL CITY-ST-2IP
T D ﬂfnerem TE VD X(Change [ Adition
e GIBSON, GEORGE e TOHN U. BAum. PA.
SeETA003ESS | 625 MAGNOLIA ST STRETAO0RSS | ) 3 Sged 74 odpe AVE.
oS-z |WINDERMEREFL . R I mATIANY ] 2205
TTLE SD [ Detete TITLE 7 [ change [ Acdition
NAME KROMBACH, MARILYN NAME
STREET ADOFESS | 1654 WALSH ST STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP .
TITLE [ Delete TILE [ Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE M tetete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ Change (] Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

Daytime Phone #

CR2E037 (9/99)



